INTRODUCTION
One year with the Child Health and Human Development domain as part of TheScientificWorldJOURNAL is coming to a close and time has come to take stock of the year passed by.
It has been a very active year with many activities in the field of child health and human development. This has also been the European Year of People with Disabilities and many activities have been held in Europe in order to focus on this part of the population. The first author has just arrived home after a short visit to Rotterdam, Holland to participate in an historic event -the graduation of ten physicians who became the first specialists in intellectual disability medicine in the world after 3 years of study under the guidance of Professor Heleen Evenhuis, M.D., who in the year 2000, became the first professor of intellectual disability at the Erasmus University Medical Center in Rotterdam, Department of Family Medicine. In connection with the graduation on the 27 th November of 2003, at the conclusion of the "European Year for People with Disabilities", an invitational conference of professionals from 12 different countries was held in Rotterdam concerning health care for individuals with intellectual disabilities. The meeting was organized by NVAVG (the Dutch Society of Physicians for Persons with Intellectual Disabilities), the MAMH (European Association of Intellectual Disabilities Medicine), and the Erasmus Medical Center Department of specialist training for physicians for people with intellectual disabilities, The aim was to finalize and accept a European Manifesto about "health care for people with intellectual disabilities"[1]. Merrick et al.: Child Health and Human Development TheScientificWorldJOURNAL (2003 ) 3, 1382 -1387 
PEOPLE WITH INTELLECTUAL DISABILITY
People with intellectual disabilities are citizens of their countries and have an equal right to be included in society, whatever their level of disability. People with intellectual disabilities have many gifts and abilities, but also have special needs for which they need a choice of services to support those needs. People with intellectual disabilities have the same Human Rights as other citizens. People with intellectual disabilities have the right to equal participation in society. They must participate in all decisions that concern their lives (Inclusion Europe).
In Informed consent is essential in the relationship between the health professional and his client. Therefore, information for the client and his family about diagnostic procedures and therapies should be in an easily understandable format. People with intellectual disabilities and their representatives should influence all decisions about health care at every level of the health care organization. In this document or manifesto (below), the word "health" is defined by the World Health Organization: "Health is a state of complete physical, mental and social well-being and not merely the absence of disease or infirmity."
MANIFESTO ABOUT THE BASIC STANDARDS OF HEALTH CARE FOR PEOPLE WITH INTELLECTUAL DISABILITIES
The following criteria should be universally recognized and accepted as basic standards of adequate health care for individuals with intellectual disabilities. i. Receive health care with good cooperation and coordination between different professionals. 2. Health professionals (especially physicians, psychiatrists, dentists, nurses, and allied professionals) in mainstream health services will have competencies in intellectual disabilities and therefore in some of the more specific health problems of people with intellectual disabilities. This will require that: a. Health professionals have a responsibility to achieve competencies in the basic standards of health care for people with intellectual disabilities. b. These competencies include the awareness that not all the health problems of people with intellectual disability are caused by their disability. c. All training programs for health professionals pay attention to intellectual disabilities, including the most common etiology, some frequent syndromes, etiology-related health problems, communication, legal and ethical aspects. d. Training in attitude and communicational skills is as important as clinical skills and therefore is part of the training programs. e. Guidelines on specific health issues are available through Internet, CD-ROM, or otherwise. f. Health care professionals in mainstream services have easy access to and are able to get advice from specialist colleagues without extra financial, practical, or legislative barriers. 3. Health professionals (physicians, psychiatrists, dentists, nurses, and allied professionals) who are specialized in the specific health needs of individuals with intellectual disabilities are available as a back-up to mainstream health services. These professionals can advise, treat specific medical problems, or take over (a part of) the medical care for people with intellectual disabilities. This will require that: a. Training programs be available for health professionals who want to gain competencies in health issues of people with intellectual disabilities. b. These specialists create and maintain networks with specialized colleagues in and outside of their own profession, in order to improve their knowledge and skills. This can be achieved by personal contacts or by creating (virtual) centers of expertise. c. Research on health issues of people with intellectual disabilities is stimulated in cooperation with academic centers. Academic Chairs in Intellectual Disability Medicine should be created to initiate, stimulate, and coordinate research projects. 4. Health care for individuals with intellectual disabilities often needs a multidisciplinary approach. a. Specific health assessments and/or treatments need coordination between different health professionals (e.g., visual and hearing impairment, mental health care, care for people with multiple and complex disability, care for the elderly, rehabilitation care).
b. Specialist training for nurses and other caregivers is stimulated. This includes learning how to support and care for people with intellectual disabilities who have, for instance, sensory impairments, autistic spectrum disorders, epilepsy, mental health problems, behavioral/forensic problems, physical and complex disabilities, swallowing and feeding problems, and age-related problems. 5. Health care for people with intellectual disabilities needs a proactive approach.
a. Participation in national screening programs should be encouraged. b. Anticipating health investigations on visual and hearing impairments and other frequent health problems should be evidence based and routinely available. c. General and specific health monitoring programs are developed and implemented. In the development of Health Indicator Systems special attention is paid to people with intellectual disabilities. d. Responsibility for the development of anticipating investigation programs and for their implementation must be clarified (primary care physicians, Public Health Doctors, or specialized physicians). e. People with intellectual disabilities and their families have a right to etiological investigations.
CHILD HEALTH AND HUMAN DEVELOPMENT JOURNAL
During the last year, this journal has had contributions from Denmark, the United States, Norway, New Zealand, Australia, Uganda, Cambodia, and Israel with more than 50 papers in the form of several editorials, book reviews, reviews, and research papers. The fields covered have been very broad with papers on disability; health needs for persons with disability; toxicology; creative problem solving; antenatal care; long-term follow-up after pregnancy; many aspects of quality of life measurement, philosophy, theory, and research results; ADD; and aspects of holistic medicine.
The editors, editorial, and review board have been very busy and active with peer review, but without the help of many other reviewers, we would not have been able to complete this vast task.
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